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2000 UNIFORM BUSINESS REPORT (UBR) FILED

PQPNUMENT # P99000090743 Jan 29, 2000 8:00 am
ntity Namg S
ecretary of State -
CORAL GABLES FINANCIAL CENTER, INC.
01-29-2000 90015 034 ***150.00
Principal Place of Business Matiing Address
299 ALHAMBRA CIRCLE 299 ALHAMBRA CIRGLE
SUITE 404 SUITE 404 U s v s oas
CORAL GABLES FL 33134 CORAL GABLES FL 331345114
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T Cily & Stale City & State 4. FE! Number Applied For
. - 65-0964978 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i § Name
) KHOSRAVL S. SHAWN Street Address (F‘O Box Number is Not Acceptable)
T - 259ALHAMBRA-CIRCLE~~- .~ ~ ~rm o o e o oo _
- SUITE 404
CORAL GABLEj FL 33134 S FL [Zc0s
8. The above named egity subm S thﬁtem nt §r the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE X ; ‘ 9// 24 /00
IungNnand agzﬁﬁ?ﬂ & it applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporauon is gligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 0. -E:Sz:'gzn%agfnat',?gu::: rens a ic%e%ol ey o0
) . o Fees
{See criteria on back) O Make Check Payable to Department of State
11: CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE D O delats JITE PRES. [ cChange [ Addition
NAME KHOSRAVI, S. SHAWN NAME
STREET aoeress | 299 ALHAMBRA CIRCLE, SUITE 404 STREET ADGRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-ZIP
TITLE D 7 elete TITLE V. PRES. [JChange [ Addition
NAME GUILARTE, ERASMO ANDRES NAME
STREET ADDRESS | -S4 FERNWOOD-ROAD™ STREET ALCRESS ) 1570 MADRUGA AVE ( #30 5)
TSI | KEY BISOAYNE FL-33149~ CMSTIP |CORAL-GABLES FLA. 33146
TME ) O Delete THLE V. PRES. [ Change [ addition
| omame KHOSRAVI, EZZATOLLAH R R L ) )
sTheET a00REss | 10331 QYT STREET smeeraooass (10331 QUITO STREET ™~~~ - -
CITY-5T-2/P COOPER CITY FL 33026 CiTY-ST-ZIP
TITLE D T oslete TILE SECTRY/TREAS. [ cChange [ Addltion
NAME HINES, KENT CHARLES NAME :
STREET ADDRESS | 504 NAVARRE STREET ADDAESS
CITY-ST-2IP CORAL GABLES FL 23134 CITY-57-2IF
TTLE [ pelete ~ TITLE [] Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Y -51-70 Y -ST-zip
FTLE - - [ Delete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CLT‘(—ST-Z!P ~ CITY-5T-2iP
13. | hereby certify that the information supplled with this filing does ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurgte g all have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trustee empawered ta execufe thi jy Chapter 607, Florida Statutes, and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment wilh an address, with all other ikeleghpowered
SIGNATURE: or/3y /o0 (3o5)¥et-0c67
) Date Daytime Phone #




